Family planning is one of the 10 greatest public health achievements of the 20th century, according to the Centers for Disease Control and Prevention (1999). Nearly 75 percent of women of reproductive age in the United States (64 million) receive at least one family planning or related medical service annually (Mosher et al., 2004) . A remarkable consensus has emerged within the scientific and health care communities about the value of reproductive health care and evidence-based guidelines to shape its delivery. Three Institute of Medicine committees, as well as many medical societies and other professional health associations, have endorsed the adoption of evidence-based guidelines for family planning care.
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One of the most visible and important public-sector investments in family planning is the federally funded Title X program, which has a long history of providing evidence-based, cost-effective family planning care. Begun during the Nixon administration in 1970, Title X's mission is to provide grants to public or nonprofit private entities to "assist in the establishment and operation of voluntary family planning projects which shall offer a broad range of acceptable and effective family planning methods and services (including natural family planning methods, infertility services and services for adolescents)"-primarily for the benefit of low-income individuals. These Title X funds support programs that provide contraceptive services and broadly promote reproductive health by, for example, providing cancer screening and treatment of sexually transmitted infections (STIs). By law, no Title X funds may be used for abortion.
In 2010, Title X grantees provided care to 5 million individuals, of whom 89 percent (4.7 million) were below 200 percent of the federal poverty level (FPL) and 69 percent were at or below 100 percent of the FPL. Two-thirds were uninsured; one-quarter were under age 20, with another quarter between ages 20 and 24 (OPA, 2011) . In interviews with programs receiving Title X funding, staff members throughout the country reported that they use Title X funds to serve clients who otherwise would not have been able to get care. Title X also provides education and guidelines for clinicians about best practices in the field (IOM, 2009 ).This key federal program is led by the Office of Family Planning within the Department of Health and Human Services (HHS). This office not only performs a range of administrative tasks associated with the Title X program, but is also a center of expertise and wisdom within HHS and the nation on the rich and evolving field of family planning care.
Despite its achievements and broad public support for family planning (PAI, 2011), Title X has faced opposition and challenges since its inception, coming under attack from vocal members of the public and from members of Congress and the executive branch. Recently, some members of the House of the Representatives have sought to defund or eliminate Title X (New York Times, 2012). Some have argued that tax dollars should not be used to fund family planning at all (Tamari, 2010) . At times, political appointees who oversee the Title X program have lacked relevant medical, public health, or family planning experience (Lee, 2006 (Lee, , 2007 .
Despite the criticisms, the mandated responsibilities of Title X programs have continually expanded. Funding, however, has lagged in the last 15 years, while the number of people who need care, the complexity of their health problems, and the cost of care have all grown significantly. Thanks to scientific advances, there have been dramatic improvements in contraception (especially the current generation of long-acting reversible contraceptives) and in the prevention and detection of STIs-both of which are needed by many of the clients served through Title X (Winner et al., 2012) . The initial costs of these newer methods are more than offset by their greater effectiveness in helping to plan and space pregnancies and preventing infections (Chesson et al., 2012; Sonnenberg et al., 2004; Trussel et al., 2009 ).
Title X is complemented but not replaced by the Patient Protection and Affordable Care Act (ACA). The ACA emphasizes evidence-based care and, among other things, requires new insurance plans to cover, without copay or deductible, preventive services including well-woman visits, screening for gestational diabetes, testing for HPV (human papillomavirus), counseling for STIs, counseling and screening for HIV (human immunodeficiency virus), contraceptive methods and counseling, breast feeding support, supplies and counseling, and screening and counseling for domestic violence. As important as these provisions are, there is universal agreement that a subset of the population will not be covered by the ACA insurance provisions-that is, there will still be a number of uninsured peoplewhich means that Title X will continue to be important. For example, a study evaluating Massachusetts' sweeping health care reform, which is quite similar to the ACA, found that while the Massachusetts plan enhanced family planning access for many women, some had difficulty maintaining continuous insurance enrollment, securing timely appointments, managing prescriptions and high costs, and determining which health care providers accepted the plan and had the desired contraceptives (Dennis et al., 2012) . Title X's decades of experience in delivering high-quality family planning care offers the new systems supported by the ACA a wide range of expertise and many opportunities for learning. Evidence already suggests that many of the family planning services provided in this country do not meet the high standards of care promoted by Title X (Park et al., 2012) . For this reason, Title X should be viewed not only as a key part of the service delivery system but also as a center of excellence in education and training that is well positioned to help other health systems (especially those offering primary care) promote evidence-based family planning services. Together, these complementary programs can enhance access to the health services needed to screen for and treat STIs, plan and space pregnancies, and ad-dress health conditions such as gestational diabetes which may interfere with healthy births. These efforts have the additional benefits of cost savings for the broader health care system as well as averting the lasting consequences of unplanned and/or adolescent pregnancies (Crissey, 2006; Wolfe, 2009, 2012; Joyce et al., 2000) .
For these reasons, there should be a strong commitment to providing evidencebased family planning services for both women and men. This commitment should include specific support for  adequately funded Title X programs that promote state-of-the-art reproductive health care nationally and provide services to those who remain uninsured, have difficulty accessing needed contraception, and/or are uncomfortable receiving family planning services through other sources; and  insurance coverage for the delivery of key reproductive health services mandated in the Affordable Care Act.
